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また，プロラクチン（prolactin : PRL）は３３．７ng／mlと
軽度高値で，インスリン様増殖因子（insulin-like growth
factor : IGF）-Iと testosteroneはいずれも低値を示し
た．一方，甲状腺刺激ホルモン（thyroid-stimulating
hormone : TSH）４．８４μU／ml，free T４ ０．９１ng／dl と
甲状腺機能は正常範囲で，抗利尿ホルモン（anti-diuretic













尿検査： 血液凝固： BUN １７mg／dl
比重 １．０１４ PT ６７％ Cr ０．９２mg／dl
PH ５．０ APTT ５０．６ sec Na １２６mEq／l
蛋白 （－） Fib ４２８mg／dl K ３．４mEq／l
潜血 （－） Cl ９４mEq／l
血液化学： Fe ３１ μg／dL
末梢血： T-bil ０．７mg／dl UIBC １７０ μg／dL
Hb １０．１ g／dl AST ６２ U／L Ferritin ６１４ ng／mL
RBC ３３２×１０４ ／μl ALT ２６ U／L PG ９６mg／dl
WBC １３，１７０ ／μl LDH ２０２ U／L CRP ５．９６mg／dl
neu ７２．７％ CK ４４１ U／L OsmP
eos ２．６％ Alb ３．３ g／dL 血清 ２６１mOsm／kg
bas ０．１％ T-cho ２２６mg／dl 尿 ３２８mOsm／kg
mon ５．５％ LDL-C １５７mg／dl
lym １９．１％ TG １７１mg／dl 血液培養：陰性
Plt １７．３×１０４ ／μl HDL-C ３５mg／dl
表２ 内分泌検査・自己抗体
下垂体： 副腎・性腺：
GH ０．４７ ng／ml Cortisol ＜０．２ μg／dl
IGF-Ⅰ ４７ ng／ml Aldosterone ４．３ pg／ml
PRL ３３．７ ng／ml PRA １．０ ng／ml／hr
ACTH ＜１．０ pg／ml DHEA-S ２５ ng／ml
TSH ４．８４ μU／ml Testosterone １６．１ ng／dl
LH １．８mIU／ml
FSH ２．５mIU／ml 自己抗体：
ADH ３．１ pg／ml 抗核抗体 １：４０
抗下垂体抗体 （－）
甲状腺： Tg抗体 ３８８．０ U／ml
free T３ ２．３３ pg／ml TPO抗体 ２５３．０ IU／ml
free T４ ０．９１ ng／dl TRAb-h ＜１．０ IU／L
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（２０１１） ６８歳・M 意識障害 １２６mEq／l 下垂体抗体（－）
Tg抗体
TPO抗体
VOL.１７ NO.１ MARCH ２０１２ 副腎不全症状を契機に発見された慢性甲状腺炎を合
併した下垂体前葉機能低下症の１例
73
A Case of Hypopituitarism Complicated by Chronic Thyroiditis
Identified by Symptoms of Adrenal Failure
Asami KONDO１）, Kanako NAKAUCHI１）, Yu MIYAI１）, Hirofumi BEKKU１）, Yoshiko KANEZAKI１）,
Yasumi SHINTANI１）, Keiko MIYA１）, Junichi NAGATA１）, Makoto HARADA２）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Medical Corporation Iseikai, Harada Hospital
The patient was a６８-year-old man who had slight fever, malaise, and appetite loss for３ months. His physical
activity gradually decreased, and he was brought to our hospital because of loss of consciousness with high fe-
ver. He also had inflammatory signs and hyponatremia（sodium level,１２６mEq／L）. His appetite loss, decreased
physical activity, and hyponatremia continued after defervescence. Hormonal examination showed that his
plasma adrenocorticotropic hormone（ACTH）and cortisol levels were less than １．０pg／mL and ０．２μg／dL, re-
spectively, indicating the presence of secondary adrenal insufficiency. Antipituitary antibody was negative and
no abnormal findings were noted on brain magnetic resonance imaging（MRI）. In４ hypothalamic hormone-loading
tests, ACTH and cortisol showed no response and other hypothalamic hormones showed low responses. Insulin-
like growth factor-I（IGF-I）and testosterone levels were both low. On the basis of these findings, the patient
was diagnosed as having hypopituitarism. On the other hand, anti-thyroid antibodies were positive, in spite of
normal thyroid function, and thyroid ultrasonography findings were compatible with chronic thyroiditis. Since
the cause is unknown, we report this as an interesting case of hypopituitarism complicated with chronic thy-
roiditis, suggesting the possible involvement of a common autoimmune process.
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